she was seized with severe pains in the abdomen, vomiting and hiccough. Her temperature was subnormal and pulse 108. I saw her half an hour after midnight, when it was evident some abdominal catastrophe had happened. There was a lump in the left lower abdomen, and on vaginal examination the pregnant uterus could be felt, but nothing else.
Dr. ANDREWS said that he had removed an ovarian dermoid from a patient aged 75 who had had thirteen children. The tumour had caused no symptoms during pregnancy or labour, and had given rise to pain for only a short time before the patient came to him.
Dr. LEWERS thought that the interesting case described by Dr. Pollock was an exceptional one, and in no way invalidated the general rule that dermoid ovarian tumours should be removed whenever discovered. They were very prone to suppurate, and sometimes then discharged into the bowel or bladder, and, as a complication in labour, they were at times the cause of rupture of the uterus.
Torsion of Parovarian Cyst during Pregnancy.
A WOMAN, aged 28, who had been married six years and had no children, was admitted into the Bedford County Hospital just before midnight on November 13, 1908. Her last period ended on August 9, ninety-six days before admission. During the morning of November 13 she was seized with severe pains in the abdomen, vomiting and hiccough. Her temperature was subnormal and pulse 108. I saw her half an hour after midnight, when it was evident some abdominal catastrophe had happened. There was a lump in the left lower abdomen, and on vaginal examination the pregnant uterus could be felt, but nothing else.
Operation: The abdomen was opened and some blood-stained fluid escaped. In the umbilical region was a dark claret-coloured swelling, about the size of a cocoanut, which was attached to the left side of the uterus by a pedicle twisted two turns.
-The tumour was removed and the patient recovered and left the hospital on December 12. The tumour lay between the layers of the left broad ligament. The ovary which was enlarged and engorged with blood was attached to the back of the tumour. The Fallopian tube was stretched over the whole length of the tumour. On opening the tumour it was found to be a simple unilocular cyst containing bloodstained fluid. These four cardinal conditions show that the cyst was
